FOR INSTRUCTIONS, SEE BACK OF FORM Resst Form § | FORM 1

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME /Must be same as on Statement of Organizatiop) ‘ (Rev. 07/2003) | REPORT
ke o A A/ I, ’./t'/ /i/[ 27 7[5(/ L.t €7 o//€_ For Office Use 0!1[! -
[ZI Comm. # Z o Qﬂ
IMPORTANT: Indicate type of committes you are reporting for: g
Logged In T
1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate s d
( ounty PAC ( 6 )Baliot Issue/Franchise Committee ( 7 }County/City Central Committee . canne -
{ 8 )Support Slate of Candidates . .. computer v s \Aj FS
CANDIDATE COMMITTEES ONLY: ’» 1 Audited . L
Cangidate Name P/thncal Party JANT? 70 +
i
;m'*\@mda K)agqrx ("I’I?CCV(AJ 04 ;
Office Sought District (if Senate or HQU§q) 7 om /- 7 %’
' o : oy
Senate 7 — 18] oy

) L b 4296574 W;;

SIGNATURE OF TREASURER (gr person filing this report) TELEPHONE DAYE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AM FILING A ’ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) / /‘7?0 /03

Indicate one

E(ZHECK IF AMENDMENT TO REPORT DATED //;2// 0 ;\

Q Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Electicn is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end Q p 5—? 4743 —_—
of the last reporting period, or must be zero if this is first report filed.) ... $ e A

ADD TOTAL MONEY TAKEN IN THIS PERIOD h(n“ﬁ 8’
Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) ......... / 2. 23R / 33,5

Schedule F: Loans Received total (Attach Schedul@ F) .......ccccciiiiiiini
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...
{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
54‘73& ;lé -
Schedule B: Expenditures total (Attach Schedule B) (™also see debts and loans below) ... .

Schedule F: Loan Repayments total (Aftach Schedule F).......................... ~ 6
. . . . 7
CASH ON HAND at the end of this reporting period (if final report, balance must % NG A
DE ZEIOY (AHACH DR-3B) .ottt e $ // . 7{‘ \CQ Lfba 77
*UNPAID BILLS (From Schedule D - Attach Schedule D)...........c..ccoeiiii s $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........ccooovieiiiiiiici $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES ]NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

TCOMMITTEE NAME (Must be same as on Statement of Organization)

. et
é)/ »JC"(& _gl":h;; £

z ‘; Yy Ui pf/n‘m
[l

SCHEDULE
A MONETARY
(Rev 06/97) | RECEIPTS

P CHECK THIS BOX IF
AMENDING FORM

[
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMIMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than siatutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT . IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEINVED FUND-
JAMDDIYR) AND PAC CHECK (if applicahle) RAISER
. NUMBER INCOME
- D7 DLLJ/‘I"Q JQJ,\./ Mo FF
’/;/ (T G P $.«>?§CO
CK# _ ¢
7/‘5,2 /[76’ 5647 é ’é’ 7/- Q/O/
— 175
/2 T poa ‘/l(‘ T oece Ditabl o Ml [60. 60
g,y [ 2 ek 3OS S0 SHh |
6o Og? ¢oe /  pee 1Hlrhes d
iD# ) )
. VOV~ -
< oK oSl contioty | tn | 1RO
gl N LEPRES Conte bl 3 oef
ll) 0¥ f(.‘(\f!'\g& DI\ \/‘I&W\QJS n0+ rofkad‘ &3 S—\Xv
>3 CK# ' ' T T |
3 (62 Vobe Tacee CuelibUnle, PO Bexib sz i"iz T4 ~
D# — . - ~ SCNT
, \:.r".m“j? lYe Stacc~ .
’?///4‘2 CK# G ik Y 4D 100 00
e Do M tne T 026
12 e | g L et o
CK# Lo ( Keethhil .00
TR Red d jiai SOM7|
B 4 D# (,, X [’f\aﬁwv BL» dov 3 o
Nefog o guyy | 220 Bacle Pe Box 49 25000
/ /7 | Des Mpimes VA 50303
,,,,, D&
CK#
1D#
CK#
ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

~ Disclosure law requires candidale committees to gdisclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marniage) (See Page 2 of forms packet.). If surname of conlributor is the same as candidale, but there is no

familial relationship. enter “not applicable” in the relationship column
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Page N _of _ N

(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
commi NAME st be same as on Statement.of Organizatio ) / (Rev. 07/2003) | REPORT
% oL 44 Lo LDeica (< For Office u..o,'m 3 (,9
IMPORTANT: indioate type of committee you are reporting for: [Z] Comm. #
Logged in
@tﬂtemdekegus&auve Candidate (2 )Statewide PAC ( 3 )State Party { 4 )County/Local Candidate L_>1’"
ounty PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee Scanned -
{ 8 )Support State of Candidates Computer A/ 2 S
CANDIDATE COMMITTEES ONLY: Audited
CanS:date Name P%‘ ical Party 4
Office Sought District (if Senate or House) 21 - .
Senate 7 NOV 1 2 2003
St Y- 4296874 /0/03
TURE OF TREASURER (dr person filing this report) TELEPHONE DAYE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
A

I AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR. /
Indicate one D 4

V p Local Com?nittees, enter Date of EJection A '
%HECK IF AMENDMENT TO REPORT DATED ¢ > ?\M}'{/‘\/
A

County & Local Committees, enter Cou‘:ty in

[ check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end Q ? 5 53 éf/ 3
of the last reporting period, or must be zero if this is first report filed.) .............occcveeeenn... $ .

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... /A 3,48
Schedule F: Loans Received total (Attach Schedule F)..............c.ccoevevivveeevieeeeeeeeee.
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..............c.cccovevennn....

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD . _—
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... ; 73 6" ;‘6
Schedule F: Loan Repayments total (Attach Schedule F)................cooioeiiiviir i

e 210 (A4 DR e e s L1450
*“UNPAID BILLS (From Schedule D - Attach Schedule D)..............cooemimeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeran $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..............cccceevevmmireoveerereenenee. $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............coveeeeeeoeeeeeeeeeeeeeeeeeeenen. $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




,u‘ctions, See Back of Form

fRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s persona! funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE:

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

5.0 75—

5. /N3

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
s D “”‘“‘k“‘” 500 |
/l/, CK# 7O« G 556 ¥ey, "
/2] GiioLclof T st
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/31/09\ CK# ﬂ“ ’ ol /\/pa,gu /?\'/?{ . b&gg D
i A Mpagere Qb [TFa e
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Alifs 0 etk D<o ]
/ CK# /c?/éd L4 s0i7) 00
D%
CK# D
ID#
ok L]
ID# D
CK#
SUB-TOTAL
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(29358

Page b of &

(for SChedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

‘EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

X CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

i "'CQ\V jﬁt’wq SC ﬁm&’h&

ia
CANDIDAT NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#

SRo2

ck# g

ng‘ m as\y’-e'vﬁ |

$ 77”70

é&aﬂﬁ

iD#

CK# /é,wf

&i l:c-n id)*; ’”%l"j

gApchopenrs

IAEL

a7le3

ID#

CK# /@7

sﬁk»s//"-‘”}i 2

51-‘145

/1387

q/apa

ID#

CKit /17!7

/ﬁgéﬁeﬂzsﬂész

\J

E20.00

372

1D#

CK# mé

/fzzﬁnaVM£é$

J
4 P

A

5715

1D#

CK# "7[_/

ﬁ%ﬁ‘rw4$%¢v>

690,60

ﬂV#ﬁ%

ID#

CK#

i

ID#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$1657.38

5293636

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must he~game as on Statemeny/of Organization) (Rev. 01/2003) REPORT
- For Office Use Only ! 3 ’2)<V

IMPORTANT: Indicate type of committee you are reporting for: l__[:‘ Comm. # - "
Indexed ‘ R
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

(5 YCounty PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Audited
( 8 )Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY:

jdate Name Political Party

Office Sought District (if Senate or House)

G- Y256

TELEPHONE

SIGNATURE OF TREASURE (or person filing this report)

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A N /)? // 53?00 3 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
ID.')HECK iF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[CICheck if this is final (termination) report and attach Notice of Dissolution Form DR-3. ngmﬂ& Local C:m'dmittees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is he

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end q C’) (35 ga
of the last reporting period, or must be zero if this is first report filed.) .......................o $ -

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... / O 35, O O

Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .................ccccoooil

{Schedule H applies to Candidates’ Committees Only)

suToTAL...s /()| XD.5 A

SUBTRACT TOTAL MONEY SPENT THIS PERIOD _
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... Y ? C‘/C? ) V(/
Schedule F: Loan Repayments total (Attach Schedule F)..............cccooois

e 2600 (A0 DR e e e e s 117706
**UNPAID BILLS (From Scheduie D - Attach Schedule D)..........c.ccocociiiiiiiiiii i $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..., $

*QOUTSTANDING LOANS (From Schedule F - Attach Schedule F)............cccoininn $

CANDIDATE COMMITTEES ONLY: ‘
CONSULTANT BREAKDOWN (Schedule G Attached?) QYES _‘:__; NO

VALUE QF CAMPAIGN PROPERTY (Fram Schedule H - Aftagh Sichedule H) $



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Qc_z./eﬂ Yon -ﬂéi'c Toroe S’%-vcﬂg

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

1 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTR!BUTIOO(IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (i applicable) RAISER

NUMBER INCOME
Vs, Lo 0 | LB T o | O
Y k ,/(") 74 Q_,( <
C _ 4 )c/ ) / -OO
) Lb vl 45(‘ 4 4‘1\\71 413 SOUE
D#t

Vshs

CK#/%?(

,‘; Cv\‘s‘nl“(‘/.f [ g 5 LA Ao
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/E0. &

Il/s/oa

ID#

CK#

. Towa Herton
ori s e [ F r .
Qrbifmtg [en < #12” SRS

~

30.20

”/5/3;&.

ATy

CK#

T owes p(\OV'd\.AS‘pAC_,
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Mcwo Qa Sty rﬂﬂﬁl@/tﬁb‘

L

[]
[ ]
‘ []
_ /0% % clewndals | TH 59332 . /60 )
“/5 ])c;d‘l‘vi’(ﬁ\“r‘t% (Q_ ,/Vl()k(‘ - -
o cd ¢ 55&1111 Ceba (
. ]
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5/0,,1 CK# %r”timnsc#{-\, Ta 50Y0 ) Py
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,//{ ‘ QL{OO LO-A-)C;;L [\(OJP fCL( * ﬂ'sxc:“{.io_“% D
‘ ) M d . < -‘fe . A
/o3 24 3500, b 2}\}1 o fefo 00
ll/ ID# Konwne t Conv Q_
77y e w Y BEs - % o D
/04 - Statnatabe Til 505 gg‘/ J5.00
{1 (D# Do y HC"O:“‘,BCM ‘d@b*’* o
/5/03), CKi# A’-d AN ]

£ e

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE:

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 cHeCk THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

ID#
CK#

Dic~ ¢ ﬂuou—\éfﬁ#
i O« 55
/ij%wc lqz fﬂ- so0f

L]

g 1/-??/3,.2

g ~

ID# (~ .27 /

AL

CA )C ¢ O(, J’t
%J/ ] d
o [H100 00 &

YV as iy, 4“’5#

CK#

12/‘23/0%

ID#

CK#

Cwnitimzec! Coaf {wg%

15 0.co

ID#

CK#

ID#

CK#

ID#

CK#

1D#
CK#

1D#

CK#

ID#

CK#

ooy oyapoyg) o

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

$.75

$ /2\317/

Page é
(for S ule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[l CHECK THIS BOX IF
AMENDING FORM

CANDIDATE

COMMITTEE NAME (Must be same as on Statement of Organization)

Saa

NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) A(l:\l}_l.?EFé?(C
NUMBER
Moo | L
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: //@/C»LL CK# gc;:o U S-S 2000 Gonede (ownrtTy s, A G/ C/
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SUB-TOTAL
TOTAL (if last page of this schedule)

D

(S92,

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising. polling, managing, organizing services must also be detail itemized on
Schedule G by the amount. purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer lo
Scheduie G instructions and lowa Code 56.6(3)(i).)

Page
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(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# ~ ; v
////j/ o? QB\L/:/\. ec\, YZ‘ haan R J\A’e"&’k’ |
O} Ck# ~C> 6“0;44/\)#@’@&/(\/\ Newes i Beloa b | 3 SELIMC
Wﬁ@:&c ,;% Zi 4/ A . Oégcﬁ/
ID# C s \ PR
. My =t Yol , bog
/Id/oa? CKt 33@/&\6&?&% E’@ P®$ g 4 |32 20
ﬁ’fio%y e el
) ID# 5 [ TSRP S ]
12/1g ) Floen Dr~ i g OA/C\‘(\OL " .
C//éol CK# SGC! Pl | ( I Fen :)/@OCD
Eos Mems 24254 "
ID#
CK#
|D#
CK#
ID#
CK#
\D#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

P I82Y

S RYY

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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